present-day sanatorium conditions; we, who live with our patients. know only too well how all the phenomena of improvement witnessed in a case treated with tuberculin can be matched by like phenomena occurring in a case treated without tuberculin. For example:
(1) A case is admitted with a certain amount of temperature; this does not show any signs of subsidence under the usual sanatorium methods of treatment-fresh air, absolute rest, &c. After some weeks one determines to try the effect of tuberculin; for some reason or other the administration is postponed; meanwhile the temperature drops, and never rises again while the patient is under treatment.
(2) One comes across a case where the chest seems to dry up in a marvellous manner with tuberculin. It is never very long lbefore one sees a like case where the same phenomena occurs without tuberculin.
(3) To convince an unbeliever, one points out to him a number of one's outpatients, who are working regularly and well, and who are coming up from time to time for injections; he will always be able to point out to you in return a number of his outpatients who have done regular work for many years without tuberculin.
In spite of such facts as these I am personally convinced of the value of tuberculin, and I feel sure that in a few vears it will be conclusively proved here. in England (as Dr. Inman tells us has been the case in Germany) that there are more real cures and far less breakdowns in patients treated with tuberculin than in patients treated without tuberculin.
Since my appointment to Mount Vernon Hospital I have had the opportunity of meeting workers, not only from all parts of the British Isles, but from America, the Colonies, and the Continent, and I can say with Dr. Latham that up to the present I have never met anyone who has given tuberculin sanely for a year who has not been convinced of its value.
I do not look on tuberculin in any way as a panacea. Speaking generally, in cases where there is any considerable amount of fever, the disease is only aggravated by tuberculin, and naturally tuberculin can do no good in terminal and sub-terminal cases. Such a remark would appear to be absolutely unnecessary, but we in hospitals are constantly having cases in the very last stages of the disease sent in to us as likely to improve with tuberculin treatment. Speaking generally again, the chronic, resistant, afebrile case is almost sure to do well with tuberculin.
If the success of vaccine therapy depends on an ability to make use of the latent resistance of the individual, it stands to reason that the more resistant the individual, the greater chance of success and vice versa. The chronic, afebrile type of patient has proved that he is resistant; his history often goes back three, four, five years, or even more; his chest is often full of physical signs: never mind; he is in good general health, comparatively speaking; he has put up a good fight, and he will almost certainly do well with tuberculin. This type of case is very inuch easier to treat than the early case, and I should advise a beginner to start on such a case, unless he can do as Dr. Emery advises and learn tuberculin therapy by treating cases of local tuberculosis where the actual results of injections can be watched from day to day. In cases of early disease, on the other hand, the resistance is an altogether unknown factor and the difficulties are in consequence greatly increased. All one can do is to put such patients on absolute rest under sanatoria conditions, wait till the acute phase (if such be present) subsides, and then start with minute doses of tuberculin, feeling one's way very, very cautiously. After all is said, however, the only way to know whether a case will do well with tuberculin or not is to try-but to try, I repeat-very, very cautiously. If it is true, as Dr. Latham has said, that every case of consumption that gets well, gets well because of tuberculin, it is also true, speaking broadly, that every case that does not get well, does not get well because of tuberculin. It cannot be urged too strongly that tuberculin is a double-edged weapon. Nevertheless most unlikely looking cases often seem to flourish with tuberculin, and there is certainly a great field for its use in the treatment of chronic cases that have made a good fight and are either only just holding their own, or are slowly going back. In cases of high fever, again, where ordinary sanatorium methods have had no effect, I have occasionally seen what appear to be remarkable results follow the use of very minute doses of tuberculin, but unfortunately such cases seem all too rare.
The more one sees of a disease like consumption, the more one is convinced that the important factor is the patient rather than the bacillus, and in view of the constant succession of physical degenerates who pass before us for examination in the course of our daily work in chest hospitals, one cannot help thinking that the majority are beaten before they come to the starting-post.
Dr. Linnell added that B.E. was much cheaper, and, moreover, put one into line with the rest of the vaccines. He was not acquainted with laboratory matters, but it seemed to him that those who worked in the laboratory did not quite know what they were doing when they were washing out certain toxins and leaving in others. With regard to the bad effects of B.E., he had only had one case where cold abscesses developed at the site of injection, and this was when he reached big doses of over a milligramme. He had never seen any other ill-effects from using B.E. With reference to method, Dr. Latham had entered very fully into that matter in his address, and it was the method which was adopted at Mount Vernon. He did not think much happened until a reactionary stage was reached. so it was of no use wasting time in a prolonged sub-reactionary stage, although one should at the same time proceed cautiously until a reactionary stage was reached. He had for a long time thought the increase of sputum was a very good rough and ready guide to the presence of a reaction. He was against big reactions, although reactions must be produced in order to know where one was. Of course, one often produced a big reaction without meaning to. He was against big reactions for many reasons. Those who lived with consumptives realized how very ill the patient might *be. One was sometimes called to a patient sitting up in bed, breathing like a case of pneumonia, with high fever, severe headache, and the fear of death on his face, and he did not think passing through such a crisis could do the patient any good. There was also the danger that the temperature might not come down again; solmetimes this did actually happen. Another factor was the danger of lowering the resistance of the patient against the onslaught of other organisms. He could recall more than one case in which, after a big reaction, the temperature had come down, perhaps for some days, and then there had been a lighting up. He could only attribute this to a lowering of the resistance caused by the reaction being followed by an increased activity on the part of the secondary organisms. However, one could not deny that sometimes after a smart reaction a patient's temperature took on a better phase. The duration of treatment necessary was much longer than he formerly thought; but hospital conditions limited one, and the stress of work and lack of accommodation compelled one to push matters somewhat. With private patients he would go very much slower with the injections. He knew it was not the best treatment to deal with consumptives as outpatients, but what was one to do ? He had at the present time under his charge people who had been through hospital and were now attending as outpatients for tuberculin treatment; he had had some of them for eighteen months, and they were going on with their work regularly. It was very important with such people to avoid giving big reactions. One had only to consider the post-mortem appearance of the lung in a chronic case, and the great amount of caseation, &c., present, to see that the disease could not be healed without a long course of treatment. With regard to laryngeal tuberculosis, about which Dr. Latham had asked him to say a few words, he could only remark in a general way that they had been very favourably impressed by the results which had been obtained in many cases treated with tuberculin at the Mount Vernon Hospital. Mr. Hett was at present engaged in tabulating these results, and it would therefore be premature for him (the speaker) to say anything more about them. But in this connexion it might be of interest to tell people who absolutely denied that the administration of tuberculin by the mouth could cause a reaction, that often in cases of laryngeal tubercle a small dose of tuberculin given orally produced definite reddening of the larynx. He had seen quite a number of such cases. He had not been at all prejudiced, because he had asked Mr. Hett to see them, without having told him anything about the tuberculin; Mr. Hett had then asked him if he knew of any cause for the redness; and he had then told him that the patient had had tuberculin.
In conclusion, he wished to appeal to all believers in tuberculin to be absolutely honest, and not to damn a good cause by misguided enthusiasm. He felt there was a good deal of danger of this happening at the present time. Enough cases had been cured in sanatoria which were not suffering from tuberculosis at all, and he felt mnany similar cases were now being cured with tuberculin. It was always easy to imagine that the right apex was affected when the old tuberculin reaction was positive. If one claimed to cure such cases, the least one could do was to classify them, and to adopt a severe classification. The cause was a good one and it would be a pity to damn it. Finally, from the worker's point of view tuberculin added greatly to the interest of treatment. It had always seemed to him monotonous work to watch patients rest in the open air, and wait for something to happen: he had done this before he went to work at Mount Vernon. The moral effect of the treatment on the patient was an important factor apart from any physical benefit gained. Many ignorant patients did not think they were having proper treatment unless they were being given medicine, and patients had the greatest faith in tuberculin. Moreover, they were more willing to come and report themselves from time to time; they often travelled quite considerable distances for this purpose and to get their injections, and thus an eye could be kept on them.
